FILE NOW: FILING FEE IS $61.25

NONPROFIT NN FLORIDA DEPARTMENT OF STATE
CORPORATION £F "‘\3 Sandra B. Mortham
« ANNUAL REPORT T Secretary of State
1996 g / DIVISION OF CORPORATIONS

BOCUMENT # N95000004047 (5)

1. Corporation Nama

WOMEN'S INSTITUTE FOR CREATIVITY, INC.

O 0

Principal Place of Business Mailng Address
102%) SW. 215 STREET 10220 SW. 215 STREET
MIAMI FL 33189 MIAMI FL 33189
3. Date incorporated or Qualified 3a. Date of Last Report
08/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26} 65-0608024 Not Appiicatile
Suite, Apt. #, etc. Suite, Apt. #, elc. it
o uie. Av 5. Certficate of Status Desied [ $8.75 addtiona
22 m Fae Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
E‘ 2_8‘ Trnust Fund Gontribution Added to Fees
Zip Country 2p Counlry B. This corporation has liabilty for intangibie tax under s. 199.032,
|24} 25 [20] [30} Florida Statutes [1 ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
scmn: JEFFREY R 82| Strect Address (P.O. Box Number is Not Acceptadle)
640 NE. 124 STREET
NORTH MiAMI FL 33161 83
. 84| City FL lss Zip Codle

familiar with, and accept tha obhgations of, Secton 617.0503, Fiorida Statutes

11. Pursuant to the provisions of Sectons 617.0502 and £17 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's Board of dreclors | hareby accepl the apy:ointment as registerad agent. t am

SIGNATURE e e s L L .
S.gnature, typed Or prted nar e o ragrsturad Bgut @ il i sl Lat ke NOTE Fegatered Agen! sigratire reiured whar reis [ATE
12. OFF ICERS AND DIREGTORS 13. ADDITIONS CHANGE S TO OF 1ICERS AND DIRE CTORS [N 12
iLE D [JOELETE 1ATTLE {JChange  [] Additien
HAME DALGLISH, MEREDITH 1.2 NAME
streeT Appaess | 10220 S.W. 215 STREET 13 SIREC] ADDRESS
CITY-57-21P MIAMI FL 33189 140ITY-ST-2P
TITE D [CJDELETE 21 TIE [JCnange [ ] Addition
NAME SILVERMAN, KRISTEN 22 NAME
street aporess | 2402 CLEVELAND STREET 23 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 2 4CITY-ST-21P
TITLE D J0ELETE 31TITLE OCnange ] Addition
NAME BENSON, LEE 32 NAME
seeT aDoaess | 3200 NE 20TH STREET #601 33 STREET ADORESS
CITY-S1-21P FORT LAUDERDALE FL 33308 34 0Y 8121
TTLE D [IDELETE 41TITHE Clchange [ Add tion
NAME STUTT, JULIA 4 2 NAME
srreeraconess | 12915 IXORA ROAD & 1 STREET ADORESS
CIIV-51-2IP NORTH MIAMI FL 33181 SACITY-SI-2P
TInE [JDELETE 51TITLE [OChange [ Add tion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2F 54 CITY-5T-2P
TITLE [JDELETE 51 THLE [COchange  [[] Add-tion
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITy-5T-2 B4CITY-$1-21°

T SIGNATURE AND TYPED GRt PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

P .

14. 1 do hereby certify that the information supplied with 1his fiing is voluntarily fumished and does not quality for the exernptian stated in Section 11¢ 07(3)k). Florida Statutes. | further
carlify that the information indicated an this annual repont or suppiemental annual report is true and accurate and that my signature shall have the: same legal effect as if made under
path; that | am an officer orig? of the corporation or the receiver or trustes empowered to execute this repart as requred by Chapter 817, Florida Stalutes: and that my name

appears in Block 12 or Bioyﬂnged or an an at(achTent with an address.
SIGNATURE: (delop A WAES  ~Towsd 8. Srorrs f/ﬂ (96 Fo5-£93-2013

Day i Frooe ¥

CR2E037 (12/95)




